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Acquired Simulated Brown Syndrome Combined with Blepharoptosis
after Upper Blepharoplasty

Eon Rok Do, Won Ho Ha, Dae Hwan Park
Department of Plastic and Reconstructive Surgery, Catholic University of Daegu School of Medicine, Daegu, Korea

Purpose: Brown syndrome is motility disorder of the eyeball which shows limited elevation in adduction and occurs very rarely
after eye surgery. The authors have experienced a case of strabismus-like Brown syndrome combined with blepharoptosis and
report this case with the review of literatures.

Methods: A 28-year-old female suffered from hypotropia in the primary gaze and severe blepharoptosis with diplopia of the
right eye after upper blepharoplasty. Rotation showed an inability to elevate the adducted right eye. She underwent extraocular
muscle surgery about the 7 mm tucking of the right superior rectus muscle and 6 mm recession of right inferior rectus muscle.
Intraoperatively, injury of the superior rectus muscle and foreign body were observed. Seven months after the extraocular
surgery, the patient underwent frontalis muscle transfer on the right upper eyelid for the correction of blepharoptosis.

Results: Postoperatively, the patient was orthophoric in the primary gaze, and she had improvements in the correction of
blepharoptosis and eyeball movement.

Conclusion: Repeated eyelid surgeries increase the risk of ocular motility disorder. Careful approach is essential for the proper
treatment and successful outcome in secondary surgeries.
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Fig. 1. The photographs following the upper blepharoplasty show hypotropia in the primary gaze and the hm1tat10n of elevation in the adduction of the
right eye.
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Fig. 2. Photograph demonstrates injury of the superior rectus muscle
(black arrow) and foreign body (white arrow) around the superior
rectus muscle and the superior oblique muscle.

Fig. 3. Four months after 7 mm tucking of the right superior rectus muscle and 6 mm recession of the right inferior rectus muscle. The photo-
graphs demonstrate the improvement of elevation in adduction and orthophoric in the primary gaze of the right eye.
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Fig. 4. Ten months after the frontalis muscle transfer, the patient was orthophoric in the primary gaze. She had improvements in the correction of

blepharoptosis and the eyeball movement.
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